FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTEFICATE OF DEATH

<SHEROCT. L I paar i vo 008

31389
8104

State File No.

Regisirar's No.

1. PLACE OF DEATH:

(z) County
(%) _Clty or town....eee-ceeeveee alouls

(1f outside city or own limits, write “RUBAL" and name of township)
() Name of hospital or institution:

b lexian Brothers Hospital l)

(1f pot in hoapital or institutjon, write stroet number or Tocation)

{d} Length of otay: In hospital or institution .. __ 11 MS ...................
(Spocify whether

In this community.
yours, months or days)

.2, USUAL RESIDENCE OF DECEASED:

PR/r

¢

State......... Missouri. .
City or town =) "Iouis

(If outside cily or town u‘m:u, write “RURAL")

Street No.....2032_As.Humphrey St

(If rural, give loc&tion)
Ciﬁ‘éz éfonrign country?,

If yes, name country.

{e)
{)

- (8) County...

(@)

(e (Yes or No)

Fots NAME Frank HeRocklage .

MEDICAL CERTIFICATION

WRITE PLAINLY—;USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

20, DATE OF DEATH: Month 17the 4.y September
3. () If veteran, 3. (£) Social Security No.
e war TIL . year_. 1348 . hour.. 4:00 . . mingte. .. d Ay M.
- 21. T hereby Zu t T attended the deceased from SEFTERBENR
O |5 Cotoror 6. (a) Single, widowed, martied, — 1w ¥E o SEPTEMBER 17 1098,
s sec. Male " | e White. divorced _ Marriedi || i rias saw b s alive on Sofaterdes 17 1048
6. (b) Name of hushand or wife .. ... 6. (c) Age of husband or wife if || and that death occurred on the date and halér s"atEd above. Duration
Elsle: Rocklage alive..... 48 yeary || Immediate cause of death
7. Birth date of deceased......... ..IIunB 201h..1900 "‘“‘""""W'“‘" ---f@@a
{Month) {Duy} (Year)
8. AGE: Years Months Days If less than one day Due to Sz P Z2 : &/’ 5
. 5
48 : L2 hr. i
2 r, ,t;m Due to / / y// ﬂx,
" 9. - Birthplace... - iT"'""' e reere | K /- ol & 7 . 4
lty, town, or conroly, tats or foreign couniry, w’
. . Other mnrﬂtinrm M WM L h
10. Usual occupation . ETopfdator RS onite of s 7
11. Industry or business... Confectionary S PHYSIGAN
K ) .. ‘. s or findings: . . ——
. 5 . . , ra . . .
E 12, Name. oo _Hanr:;u“‘t‘laﬂ.ocka.lga_________u&._ Of operations_.___1_ Z;ﬂ( — Undertine
: the cause t
& | 13. Birthplace....... .E.C,J,Mismuzi__m ST ) p rhich death
ityy bown, or count ©  (State or foreign countey Of autopsy.......... _% : should be
g 14, Maiden name.......... {inda. Riecke: - 1 charged sta-
' v : tistically.
S 15. Birthplact............ Missourd 22. If death was due o external can fillin the fol!owmg
= ¥,Jown, of count; i’p/ tate or foreign covntry)
i d
16. (s) Informant. %_g d ok {a) Accident, suicide, dr, homicide (s .

Address_. 3632 AHumphrey 8t /Lj
Burial {8) Date thereof. 9<dn-1948

{Buarial, cremation, or remaval) . (Manth) (Day) {(Ycar)
(¢} Place: burial or cremation.._ HATAIM Cemetqry o

"18. (o) Signatire of funieral director 2 ’ AL A e 2 e~
-» 2SEP.2.¢ e 6409 bravois Ave

19. {e} : b

{Dnto received loeal repistrar)

(2]
7. (o) .

a4
{Hegistrar'y signature)

(5) Date of occurrence. . !
{©) Where did injury occu.r? -
\ {City or tdyn) (.Cnnnty)
{d) Did injury occur in or a? t bome, on farm, ik industnial place,
Y

(State)
ublic place?

. {Speci of place)

{Licensed Embalmer’s Statement on Rg"e.rw Side}



; STATEMENT BY LICENSED EMBALMER .

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

"Registered' Apprentice ‘No. '

working under my personal supervision.

Ligtnsed Embalmer No ‘4/0200

| ' ...— f 0. Address, @%oéw

E‘:':ﬁ.’ Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in hls OWN HANDWRITING, (Fallure 1o comply with
the above constitutes grounds for revocation of license.)

/f this body is not embalmed, fact should be so stated above,

/




